
 
 
 

CHAPTER 13 TRUSTEE INFORMATION SHEET 
 
Debtors are required to complete and file this information sheet with the Chapter 13 Trustee  at 
the time a Chapter 13 case is filed.  TThhee  ttrruusstteeee  wwiillll  sseenndd  aa  ppaayyrroollll  ddiirreeccttiivvee,,  iiff  aapppprroopprriiaattee,,  ttoo  tthhee  
eemmppllooyyeerr  aatt  tthhee  aaddddrreessss  lliisstteedd  oonn  tthhiiss  sshheeeett..    FFaaiilluurree  ttoo  lliisstt  tthhee  pprrooppeerr  ppaayyrroollll  aaddddrreessss  mmaayy  rreessuulltt  
iinn  ppaayymmeenntt  ddeelliinnqquueennccyy  aanndd  aa  mmoottiioonn  ttoo  ddiissmmiissss  bbyy  tthhee  ttrruusstteeee..    IIff  tthhee  ppllaann  pprroovviiddeess  ffoorr  
pprreeccoonnffiirrmmaattiioonn  aaddeeqquuaattee  pprrootteeccttiioonn  ppaayymmeennttss  oorr  ppaayymmeennttss  oonn  aa  ccuurrrreenntt  oobblliiggaattiioonn  ssuucchh  aass  aa  
mmoorrttggaaggee,,  iitt  iiss  iimmppeerraattiivvee  ffoorr  ddeebbttoorrss  ttoo  mmaakkee  tthhee  ffiirrsstt  ppllaann  ppaayymmeenntt  ttoo  tthhee  ttrruusstteeee  iimmmmeeddiiaatteellyy  
rraatthheerr  tthhaann  wwaaiittiinngg  ffoorr  aa  ppaayyrroollll  ddeedduuccttiioonn  ttoo  ttaakkee  eeffffeecctt,,  ssoo  tthhaatt  tthhee  ttrruusstteeee  ccaann  ddiissbbuurrssee  ffuunnddss  aass  
ssoooonn  aass  iiss  pprraaccttiiccaabbllee  aafftteerr  tthhee  ccllaaiimm  iiss  ffiilleedd..    PPaayymmeennttss  mmuusstt  bbee  mmaaddee  bbyy  ccaasshhiieerr’’ss  cchheecckk  oorr  
mmoonneeyy  oorrddeerr  wwiitthh  tthhee  ccaassee  nnuummbbeerr  lliisstteedd,,  sseenntt  ttoo  tthhee  ttrruusstteeee’’ss  rreegguullaarr  ppaayymmeenntt  aaddddrreessss..  
 
Case # ____________________________ 
 

DEBTOR 1 DEBTOR 2 
NAME: NAME: 
   Address is the same as Debtor 1 [ ] 
HOME ADDRESS: HOME ADDRESS: 

  
  

MAILING ADDRESS: MAILING ADDRESS: 
  
  

E-MAIL:   E-MAIL:   
HOME PHONE:   HOME PHONE:   
 
Employer addresses and phone numbers. 
Issue Wage Deduction on Debtor 1 or 2 (please check) 

DEBTOR 1  [  ]  DEBTOR 2  [  ]  
    
EMPLOYER NAME:  EMPLOYER NAME:  
    
ADDRESS:  ADDRESS:  

  
  

PHONE:  PHONE:  
    
FAX:  FAX:  
    
PAID: WEEKLY [  ]  BIWEEKLY [  ]  PAID: WEEKLY [  ]  BIWEEKLY [  ]  

MONTHLY [  ]  SEMI-MONTHLY [  ]  MONTHLY [  ]  SEMI-MONTHLY [  ]  
           OTHER             OTHER  
DEBTOR 1 - OTHER SOURCE OF INCOME:  
DEBTOR 2 - OTHER SOURCE OF INCOME:  
 



 
 
 

Tax returns: 
 
Before a plan can be confirmed, debtors must file with the appropriate tax authorities all 
applicable Federal, State and local tax returns for all taxable periods ending during the 4-year 
period ending on the date of the filing of the petition.  Check the blanks below to indicate returns 
that have been filed; if a return has not been filed, do not check the blank. Write “NR” if you 
were not required to file. Write “EXT” if you have applied for an extension. 
 
 Federal State Local 
Most recent year    
2nd year past    
3rd year past    
4th year past    
 
If operating as a business, please attach additional sheet listing the status of each required 
business return for the past 4 tax years. 
 
Domestic Support Obligations: 
 
The trustee must have this information to send required notice to all holders of domestic support 
obligation claims pursuant to 11 USC §1302 (d)(1). If there are multiple claim holders, attach an 
additional sheet listing the name of the claim holder, and the claim holder’s address and 
telephone number. 
 
Debtor(s) have a domestic support obligation (please check below): 
 

DEBTOR 1 DEBTOR 2 
YES: _____ NO: _____ YES: _____ NO: _____ 
 
Name of claim holder 
Address: 
 
Telephone: 
 
Name of claim holder 
 
Address: 
 
Telephone: 
 
Debtor(s) certify that the information listed above, including tax return status, is accurate. 
 
Debtor 1: ___________________________ 

 
Debtor 2: ___________________________ 

 
Date:      _____________ 

 
Date:       _____________ 

[Local Bankruptcy Form 13-2, amended]  


